3. Mooney, in his 'simple example' demonstrates that Rawles's theory of justice is expensive in terms of death and suffering, and suggests that Rawles would be prepared to sacrifice 100 lives in the cause of justice. But Rawles nowhere said that patients should be selected for life-saving treatment by some sort of lottery. Faced with a severe shortfall of resources he would go a-shroud-waving.
THE BASIC PREMISE OF HEALTH ECONOMICS
The subject of health economics takes as its starting point the mismatch between supply and demand, 'the ubiquitous nature of scarcity' (3). So often has it been said that the demands for heilth care are infinite while resources are finite, that this basic premise of health economics is accepted as true. Rawles is at pains to point out that, while in an absolute sense this may be so, in Britain in 1990, a developed country with a strong economy, the demand for health care is far from infmite, and society's resources though finite, are adequate to meet those demands. No one needs to be denied life-saving treatment because of lack of funds.
The decision to limit resources so that reasonable requirements for health care are not met stems from a particular political ideology, of which health economics may be seen as a tool. Any attack on the very foundation stone of health economics must necessarily be shaken off by practitioners of the subject, who have a vested interest in scarcity.
WHO SHOULD SET PRIORITIES?
Mooney points out that it is society's resources that are used in health care, and that society has not clearly delegated the task of priority setting to the doctors. However, society certainly has not delegated this task to health economists. Neither would the public's confidence in the ability of health economists to set priorities be helped by the knowledge that health economists are indifferent to whether or not a disease is life-threatening. Doctors are at least seen to be waving shrouds on behalf of patients whose lives are threatened.
Conclusions
In spite of the rhetoric there is a broad measure of agreement between Rawles and Mooney. They are agreed that a method of measuring the outcome of health care is desirable, and that QALYs, as they stand, are not enough. They are agreed that distribution of resources by value-for-money is inequitable. Neither has a solution to the ethical problems posed by scarcity of resources; both agree that solutions should be sought.
The main area of disagreement is what the response to the present underfunding of the health service should be. Rawles favours campaigning for more resources; Mooney favours acceptance of the present level of funding, greater efficiency in its use, and the development by health economists offairer methods of denying patients treatment.
